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Agenda
ÅReference materials

Å IHCP Provider Healthcare Portal

Å Coverage

Å Secondary claims on the IHCP Provider Healthcare Portal

Å Reminder

Å Helpful tools

Å Questions
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Reference materials
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Stay informedé

Å Banner Pages and Bulletins

ÅNews and Announcements

Å Email notifications

Å Code sets

Å Professional Fee Schedule

Å Medical Policy Manual

Å Vision Services provider 

reference module

Reference materials
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Reference materials
indianamedicaid.com
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Reference materials
Vision Services provider reference module
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Reference materials
Vision code sets
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Reference materials
Professional Fee Schedule
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IHCP Provider Healthcare Portal
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Provider Healthcare Portal

What can you do in the Portal?

ÅSubmit, copy, edit, and void 

claims

ÅCheck status of claims

ÅVerify eligibility

ÅView and print Remittance 

Advices

ÅRequest prior authorization

ÅProvider enrollment and 

revalidation

ÅSecure correspondence
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Provider Healthcare Portal
Benefit limits details

Å 6195 Ꞌ Frames initial or repair/replacement 21 yrs older

Å6196  Frames initial/replacement, member 21 yrs younger

Å6271  Lenses initial/replacement, member 21 yrs younger

Å6272  Lenses initial repair/replacement, member 21 yrs older

Å6297  Routine vision exam limit to 1/12 months age 0-20

Å6298  Routine vision exam limit 1/24 months age 21-999

Benefit limitations the member has already met appear on the eligibility 
screen. If the limitation does not appear, the member is still eligible to 
receive that service (based on fee-for-service claim data only).
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Provider Healthcare Portal
Benefit limits details 

Vision service providers may not have the 

most current information available about 

services previously rendered to a member and 

paid by the IHCP.

ÅThis situation can result in reduced 

reimbursement or no reimbursement 

for rendered services.

ÅProviders may submit secure 

correspondence through the Portal or 

write to the Written Correspondence 

Unit to inquire whether particular 

members have exceeded their service 

limitations.

ƄProviders should allow up to four 

business days for a response.
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Coverage
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Coverage 

The IHCP provides reimbursement for routine 
vision services, subject to the following restrictions: 

Å One routine vision care examination and 

refraction is covered for members 20 years 

old and younger, per rolling 12-month 

period.

Å One routine vision care examination and 

refraction is covered for members 21 years 

old and older, per rolling 24-month period.

If medical necessity dictates more frequent 
examinations, documentation of such medical 
necessity must be maintained in the providerôs 
office, and prior authorization must be obtained.
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Coverage
Routine vision versus medical examinations

When a patient is seen for a medical and 

routine vision service on the same date, 

the primary reason for the encounter 

should be used to determine whether the 

service falls under the routine or medical 

benefit.

Example: If the primary reason for the 

visit was swelling or mass of the eye, but 

a routine vision exam and refraction were 

performed, the exam should be coded 

with the swelling and mass of the eye 

(medical) diagnosis, and the refraction 

should be coded with the routine 
diagnosis.


